employees as proof of qualification for short term disability.
• Rising short term disability and long term disability costs. • A shift in the case mix to include an increasing number of stress claims. • Minimal integration or monitoring between short term disability and long term disability programs.
BACKGROUND
At some point, 33% of the working population will become disabled and unable to work for 6 months of their lives (Anderson, 1992) . Currently, short term disability costs range 2% to 4% of payroll, and long term disability costs run 0.6% to 1.5% of payroll (Peat, 1993) . These disability costs equate to approximately $1,112.00 per employee per annum (1991 dollars) (Peat, 1993) . In some areas, the employers' average annual workers' compensation assessments have more than tripled since 1980, to $2.5 billion dollars in 1991 (Maynard, 1993) . In short, illness and accidents are costly.
As of 1991, 63% of the North American work force was between the ages of 20 to 62 years (Peat, 1993) . However, by the year 2000, the median age of employees will increase (Stone, 1991) , as will the occurrence of age related illnesses or injuries (Akyeampong, 1992) . The predictions are that short term and long term disability and workers' compensation costs will escalate .
In addition to the impact of an aging work force, the number of long term disability claims has been on the increase due to: • Difficult economic conditions. Experience has shown that with a down turn in the economy, more employees opt for long term disability. With downsizing and uncer-TERMINOLOGY tain job security, employees with disabilities apply for long term disability as opposed to continuing to work. • Dual income families. Some families can manage on long term disability benefits if a steady, full income continues.
• Changing disabilities. New categories of disability have been accepted as valid reasons for long term disability. These include conditions such as stress, sick building syndrome, chronic fatigue syndrome, and repetitive strain injuries.
• Changes in work ethics. Long term disability is more socially acceptable now than in the past (Great West Life, 1993) .
The costs associated with illness/injury related absences may arise from: paid sick leave; salary for replacement workers; recruitment and training of replacement workers; health care benefits; extended benefits; rising worker's compensation rates; and lowered productivity.
The issues of early intervention and effective rehabilitation of injured/ill employees should be of concern to all companies. The degree of commitment a company has to managing rehabilitative care can directly affect its disability costs and workers' compensation rates. Companies can be proactive in managing absenteeism and can realize cost savings, or they can be caught up in the cycle of steadily increasing costs that erode company profits.
PURPOSE
A MRC program is designed to maintain the health of employees and the integrity of corporate short term disability, long term disability, and workers' compensation programs. MRC can be an effective method of returning employees to health and work while contribut-JANUARY 1996, VOL. 44, NO.1 ing to cost containment and maintaining the confidentiality of health information. The development, introduction, and implementation of a MRC framework for the organization has broader and possibly more significant implications for companies. It: • Institutes an effective administrative process for managing absences due to illness or injury. • Facilitates the rehabilitation of employees to an optimal level of health and capability through modified work and a process of work hardening, thereby expediting early return to work. • Conveys the message that employees are valued. • Promotes the image of a caring and responsible employer, contributing to employee and community morale. • Responds to the corporate vision of providing employees with a safe and healthy workplace. • Demonstrates compliance with legislation and regulations related to workers' compensation and accommodation for disabled workers, for example.
PROMOTING EARLY RETURN TO WORK
An overwhelming majority (80% to 85%) of injured, ill, or disabled employees return to work without difficulty (Petro-Canada, 1990 ). However, for approximately 15% to 20% of employees on short term disability, long term disability, or workers' compensation, their disability provokes a constellation of personal, emotional, and work related issues which delay their return to work (Petro-Canada, 1990) . The existence of person-job mismatch, workplace discord, and/or performance problems are the best indicators of a prolonged absence from work due to illness/injury.
The objective of MRC is to promote an early return to work. The challenge is to reinforce the factors promot-ing returning to work, and to mitigate those factors acting as the barriers. Some of the factors associated with delayed return to work are: • Absence of a modified work program. • Time lags in obtaining health care. • Lack of knowledge on the part of the community practitioner about the workplace and what accommodations can be made for a disabled employee. • Disability insurance plans that promote a "reward" for being disabled (Booth, 1993) . • An unreliable method for tracking an ill or injured worker. • Fear of losing disability income (Gross, 1993) . • Pain.
• Worker fear of relapse or reinjury (Gross, 1993) .
• Worker anxiety about poor job performance due to disability. • Decreased self confidence (Gross, 1993) .
• A work situation perceived as intolerable. • A negative industrial relations climate. • Layoffs due to "downsizing." • Lack of understanding of the real costs of disability.
Since there are many reasons for the existence of these factors, it takes a concerted effort by employers, employees, and health care professionals to overcome them. In contrast, the factors associated with an early return to work are: • Job satisfaction. • Respect for the worker. • Open communication between the workplace and worker. • Existence of a modified work program. • Use of a team approach (employee, supervisor, union, insurance company, human resource professionals, personal physician, occupational health professionals) for early return to work, with the employee being the key player. Occupational health professionals have the expertise to provide a planned approach to minimize the barriers so that employees can return to work as quickly as possible without risk to their health, or to the health of others.
MRC IMPLEMENTATION:

KEY PERSONNEL AND ROLES
A MRC program is a company wide effort that involves the cooperation of employees, supervisors, human resource personnel, and occupational health professionals. Broad based support for the program is important. Experience has shown that the most successful companies: • Recognize the capabilities and potential contributions that the injured employee can make to the company. • Recognize that it is good business to have a MRC program. • Involve the employee in rehabilitation from the beginning. • Enlist the cooperation of the union(s) as early as possible. • Obtain support from all areas of management.
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Management Support of the program by senior management is essential if program credibility and acceptance is to be established. Management's role in establishing a MRC program is to endorse the initiative. Once the decision is made to develop a MRC program, the following key steps should be taken: • Involve the work force and obtain its commitment.
• Develop a company policy on MRC and modified work. • Determine the operational relationship of modified work with short term disability, long term disability, and workers' compensation. • Reach a formal understanding with the union(s). • Publicize the program. • Identify jobs suitable for modified work. • Develop MRC protocols. • Establish vocational rehabilitation plans for employees unable to return to their own jobs.
Middle Management and Supervisors
The full support of middle management and supervisors also is needed if a MRC program is to be successful. They need to be well informed about the economic benefits of a MRC program and the positive impacts on employee morale and productivity.
The key roles and responsibilities of middle management and supervisors are: • Generating a formal report of absence when the employee is absent. • Respecting employees' right to confidentiality about diagnosis and other health information. • Participating, when required, in providing modified work opportunities and supporting employees doing modified work. • Helping the occupational health nurse, or a company liaison for an external provider, monitor the progress of workers on modified work. • Providing feedback on the MRC program process and outcomes.
Occupational Health Nurse
Ideally, one person is responsible for the overall program management and the daily operations of a MRC program (Berresford, 1993) . Continuity and consistency are key. In many companies, this role is assumed by the occupational health nurse.
The occupational health nurse is the first line contact with the ill or injured employee. Liaison with the employee, and workplace and external professionals; client advocacy; case management; maintenance of confidential health information; and program evaluation are roles that occupational health nurses regularly assume as occupational health professionals. The occupational health nurse's responsibilities in MRC would include:
• Communicating with the employee as soon as possible after the injury or illness onset. • Working with the employee to establish recovery and rehabilitation goals and objectives. 
Human Resource Professionals
Human resource professionals have responsibilities to help develop the MRC program policy and procedures. However, the depth and breadth of their role is much greater than that. Ideally, it includes:
• Advertising the intent and goals of the MRC program.
• Communicating the roles and responsibilities of all key players.
• Respecting the employees' right to confidentiality about diagnosis and other health information.
• Developing protocols required to implement the program.
• Coaching middle management and supervisors on modified work possibilities and opportunities.
• Developing contractual agreements associated with modified work.
• Helping with the management of returning workers when performance issues and other workplace issues impede an early return to work.
The Employee
The injured/ill employee plays a key role in a successful early MRC program with the chief responsibilities being: • Advising the supervisor of an injury or illness as soon as possible. • Providing a report of absence information from the treating health care provider. • Maintaining regular contact with the occupational health nurse or company liaison. • Communicating health, social, and/or psychological concerns that may impact return to work. • Taking an active role in initiating and developing a modified work opportunity with the supervisor.
• Obtaining health care provider clearance for modified work. • Communicating any concerns about the functionality of the modified work experience so that potential problems can be quickly resolved. • When possible, scheduling other activities (i.e., physiotherapy, physician appointments) so they do not interfere with the modified work experience.
The Union
Union support of a MRC program is crucial. Meetings between management, the occupational health nurse, and union representatives should occur early so that the union understands the program's objectives and requirements. Issues such as modified work and employee benefits while employees are on modified work are of concern to unions.
The Health Care Provider
The treating health care provider is an important link between the employee, the company, the insurer and the workers' compensation board, if involved. This professional can provide the necessary information about the employee's expected return to work date, the limitations that may apply upon return to work, and the prognosis of the illness or injury. It is essential that ongoing communication occur between the treating health care provider and the occupational health nurse, or external insurer. This will help to prevent misunderstandings and prolonged absences.
MANAGED REHABILITATIVE CARE GUIDELINES
These guidelines were designed to be applied to the case management of the 15% to 20% of employees having difficulty returning to work from medical disability, whether on short term disability, long term disability, or workers' compensation.
Early Identification of Cases
The criteria for the early identification of employees who require case management coordination include:
• Expected duration of disability exceeding 1 month. • Hospitalization greater than 1 week. • Workers' compensation claims that go on longer than 1 week. • Employee 45 years of age or older. • Stress as the medical diagnosis. • Diagnoses of cardiovascular, cancerous, digestive, neurological, skeletal, or psychological conditions. • Multiple diagnoses. • Cases that fail just before the expected return to work date. • Labor relations problems.
• Pending litigation associated with the injury. • An injured/ill employee with a high rate of absenteeism. • Any multiple of the above factors increases the need for early intervention.
Assessment
The early initial contact with the employee is carried out to determine the potential for the illness or injury to become chronic, and to establish whether help is necessary. A number of factors need to be assessed:
Personal: • Changes in the family since the onset of the illness or injury. • Presence of a personal crisis compounding the disability (e.g., legal, domestic problems). • Health status of other family members.
• Impact of family dynamics on the disability situation.
Vocational: Performance: • Supervisors' and human resources professionals' participation in promoting an early return to work. • The use of a case management conference to expedite a successful return to work plan.
Development of a Rehabilitation Plan
Once the rehabilitation assessment is completed and recorded, a specific plan is developed for each employee who can benefit from proactive intervention.
Job Analysis. Using a Standard Job Analysis Form (Figure) , the physical demands for the job are used to identify capabilities, as well as limitations.
The "Physical Abilities" section examines the physical demands of the job. For each area-bending, walking, sitting, lifting, standing, and hand/eye coordi-22 nation-the user notes whether or not the acr .vity occurs and records the data indicating how often, how long, or how much each activity is done. A value from 1 to 4 is assigned to each activity. The "Language Skills" section also converts to numerical values. "No" equals 1, "minimal" is 2, "average" is 3, and "fluent" is 4. These forms can be adapted to meet the needs of many industries.
Contact with Treating Health Care Provider. The purpose of the MRC program is to work as a team to benefit the employee. If appropriate, explain the company benefits and support available for the employee to the treating health care provider. Some examples of assistance that some companies offer are: • Occupational health services that can manage the confidentiality of health information.
• Job or worksite modifications, such as a temporarily reduced work schedule, change of work duties, physical changes to the worksite, and/or use of specialized tools, or adaptive devices. • Availability of an employee assistance program to help with work stress, personal issues, and any mental health component of the medical condition(s). • Coordination with a specialist, when warranted, to obtain an earlier appointment for the employee.
• Third party functional capacity assessment with reports going to the treating health care provider if the employee consents to the communication.
Job Modification. This includes job changes, or reassignment of parts of a job, so that the employee can return to work earlier. Usually, the supervisor and human resource personnel are the leaders of modified work opportunities once the employee's capabilities are identified by the occupational health professionals.
Adaptive Devices. From the beginning, the disabled employee and supervisor are involved in selecting and learning how to use any device which assists in workplace accommodation of the returning employee. This is one area where the occupational hygiene professionals can be an excellent team resource.
Job Finding. Whenever there is the likelihood that employees will not be able to return to their own job, the human resource professionals are advised. Then the challenge of finding employees alternate jobs suitable to their capabilities exists. Early placement of a permanently disabled employee into a suitable job can avoid long term disability.
Employee Education. Resources are used to help the employee understand and cope with the disability. This is important when trying to encourage a positive attitude toward illness/injury management. The employee must feel a sense of control over life to cope successfully with the situation.
Goal Setting
Specific goals with time frames are developed and communicated to the team of which the employee is the key player. Based on the goals an action plan, which can be used to document rehabilitation goals, is developed. 
Coordination
Occupational health professionals advocate and negotiate on behalf of the company and employee with all the professionals involved. Employees are helped to become better consumers of health care and are provided with support to enhance compliance with treatment regimens.
PROGRAM EVALUATION
What benefits can be realized by a MRC program? Realistically, one can expect a decline in short term disability and workers' compensation costs, a reduction in lost time hours, and fewer long term disability claims.
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'Sick leave cost ($233 per day 3 total STO days).
STO=short term disability
Additionally, the information gathered from a MRC program can help identify emerging problems or developing trends that warrant further investigation.
To measure the productivity and effectiveness of a MRC program, data must be collected and documented. To quote the experts, "You can't manage what you can't measure" (Booth, 1993) . The process of data collection provides evidence to management about the hidden costs of disability, and the added cost of lost productivity, staff replacement, and retraining. Analyzing the data provides a measure of the MRC program's cost effectiveness. Table 2 ). • Calculate the cost of the total "sick time." Establish the total number of days on short term disability and then multiply that number by the average, or actual, employee which in tum impacts the company's "bottom line." Data collection and analysis also provides documentation of compliance with duty to accommodate legislation, and supports the legal concept of "due diligence."
The evaluation process can occur at many levels. At the individual case level, the process and results are continually reviewed throughout the course of the disability, and improvements are sought. At the program level, program results, costs, system concerns, and recommendations are analyzed and reported periodically to local management while maintaining confidentiality of individual information. At the process level, auditing of the MRC program is recommended.
DOCUMENTING SUCCESS
MRC can help companies cope with the rising disability costs, the challenges of an aging and changing work force, the effects of uncertain economic times on disability costs, the intricacies of a complex health care system, and the administration of disability cases.
Using MRC data, many types of reports can be generated. Table I is an example of an annual report. The cost to have 103 employees on short term disability was $770,997 for the year. The average time off was 32 days. This meant an average of $7,456 per case. By placing 44% of the recovering employees on modified work, 1,382 days were saved-a saving of $322,006.
Evaluating success can be done in other ways as well. The following are examples of some techniques that may be employed. • Determine the difference that a MRC program has made. Calculate the total number of employees on each of the disability programs before the program began and after it has been operational for I year. Compare the differences. Quarterly and annual comparisons also can be salary including the burden factor. Some companies use a set cost, such as an average salary of $233 per day as the "sick leave cost" ( Table 3) . Given that contract workers charge on average $50 per hour, this would be increased to $633 per day if a replacement worker is required for that period of time. In this scenario, the "replacement cost" is $400 per day.
• Calculate the total "days saved." This can be done in one of two ways, or a combination of both. Determine the difference between the predicted and actual return to work time, or determine the number of days each employee is on modified work. Either of these methods yields the "days saved" by the MRC program. To place a dollar savings on this figure, multiply the number of "days saved" by the "sick leave cost," with or without the "replacement cost," as the actual case might be.
• Calculate the causes of the claims, and calculate the cost of each cause to the company. Determine the cause for each short term disability, long term disability, or workers' compensation claim, whichever is of interest. To facilitate things, broad categories such as occupational illness, occupational injury, non-occupational illness, and non-occupational injury could be used. Other classifications might be surgery, stress, degenerative conditions, infections, and cardiac conditions (Table 4 ).
• Calculate the cost of each cause to the company. This involves determining the "time lost" for each category of causes and assigning a dollar figure to the cause.
• Calculate the success of modified work initiatives. To do this, examine the data on all the short term disability cases that went into modified work. Subdivide the group by the disability causes. Total the number of "days saved" for each case in each disability subgroup and then add a dollar figure to the "days saved" for each. This will indicate where the biggest differences were made by modified work. 1.
2.
3.
4.
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Managed rehabilitative care (MRC) is a comprehensive approach to return ill or injured employees to the workplace as soon as they are medically fit to function.
A MRC program is designed to maintain the health of employees and the integrity of corporate short term disability, long term disability, and workers' compensation programs. MRC can be an effective method of returning employees to health and work while contributing to cost containment.
Ideally, one person is responsible for the overall program management and the daily operations of a MRC program. In many companies, this role is assumed by the occupational health nurse.
To measure the productivity and effectiveness of a MRC program, data must be collected and documented.
gram may prove cost effective. If degenerative diseases are top on the list of disability causes, proactive lifestyle practices could be promoted. By comparing the disability claims of the company's various divisions, a standard for performance can be set. A comparison of the business, health, and safety practices between the "best" and "worst" performers may provide insight into ways to lower the company's disability claims.
SUMMARY
The drivers for instituting a MRC program are: • Rising disability costs. • Past experience of companies using MRC to make a difference in their claims experience. • Pressures to recognize the "human element" in the workplace. • Pending legislation forcing employers to accommodate disabled employees in the workplace. • A depressed economy.
By working with employees, their health care providers, employee assistance professionals, human resource professionals, and community agencies, occupational health professionals can help to rehabilitate employees and get them back to work earlier. In short, a MRC program can be a very effective means of maintaining the integrity of disability programs. dation by occupation, nature of disability, and type of accommodation. This stands as a record of a company's compliance with requirements to accommodate disabled workers. (Table 6 ). • Audit the program. This can done in may ways as well. The goal is to determine whether the program is meeting its objectives, and the degree to which this is being done. An example of some auditing questions are provided on Table 7 .
OTHER OUTCOME MEASURES
Much operational information can be obtained through review and analysis of the MRC data. If one knows the causes of disability claims, a proactive approach to prevent injury/illness occurrence can be recommended for implementation by the company. For example, if the main cause of disability is "non-occupational injuries," an off the job safety program may be warranted. If the major reason for disability is associated with back injuries, a back care program or a fitness pro-
